FROM :ACEHE4——

State Form 4608 (R13/11-05)
Indiana Election Commisslon (IC 3-8-5-14)

FAX NO.

REPORT OF RECEIPTS AND EXPENDITURES ~ =~
OF A POLITICAL COMMITTEE

16 2812 ©v8:44AM P1

Jan.

13172951938

(CFA-4)

' Summary Sheet
FILE NUMBER

W17

INSTRUCTIONS: Ploase lype or print lagibly IN BLACK INK all information on this form. Foc
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA<4 REPORT

IS THIS AN AMENDMENT? [] Yes

Jim Ake For Westfield City Councit

M No

COMMITTEE INFORMATION
1. Full Name of Commitiae (as on Statement of Organization)

[:I Chack if this is a new name

2. Acronym or Abbreviated Name (if any)

3. Committes Telephone Number

( 317 , 808-6022

15050 Declaration Dr

4. Mailing Address (address where all campalgn finance comrespondence Is received)

D Check if this is a new address

5. Clty, State, ZIP Code
Westfieid, IN 46074

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Committées Only)

6, Party Affiliation (if applicable)
Republican

8. Party Affiliation or If independent Candidate

James Timothy Ake Republican
9. Office Sought {Include district number, if any, Not required for exploratory committee,) 10. County of Residence
Westfield City Councilor - At Large Hamilton
PE OF REPOR O ANDIDA O
11. Check one: Check one:
[ pra-pdmary [ ] Pre-Etection {1 Annval  [_] Nomination [J Other . ] ere-convention
[ Finaunisbands Committee ines 18, 19, and 20 must be 0% [_] Outgaing Treasurer (within 10 days amand Statement of Organization) [ Post-Convention
12. Reporting Period: A Q B
From: 10/15/11 Through: 12/31/11 A car to Da
13. Cash on hand and investments at the beginning of this reporting period. 2,074.00
14, Cash on hand and invastmants January 1, current year. 0.00
ONTRIB ® A P
(Note: these amounts include In-kind contributlons and loans, as well as cash contributions.)
15a. temnized (use Schedule A) 0.00 5,704.00
15b. Unitemnized 0.00 475.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0.00 8,179.00
18, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 2,074.00 6,179.00
- D
(Note: These amounts include in-kind expendituras and loan repayments.)
17a. temized (use Schedule B) (Public Question: use Scheduls C) 400.00 4,161.00
17b. Unitemized 0.00 344.00
17¢. Add lines 17a and 17b in both columns SUBTOTAL 400.00 4,505.00
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 1,674.00 1.674.00
19. Debts OWED BY the committes (use Scheduls D) 0.00
20. Debts OWED TO the commitlea (use Schedule E) - 0.00 ]

FON OFPEE USE ONLY

Y KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

. g r ALY
Treasurer 11148 L s L1
Date .
_ / Y SR
or used for any commercial purpose. (IC 3-3-4-5) A person who knowmglx I

bho fails to file a complate or accurate report as required by the Indiana
[y be subject to civil penaities. (IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18)
I




FROM :ACERE4—

FAX NO. 3172950938

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

tndiana Election Commission (IC 3-9-5-14

Jan. 16 2@12 @8:44AM P2

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schadule, see instruclions on the reverse side. This schadule is used to document expenditures lotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be iternized on this schadule (over $200, if regular party commiftes). All cumulative
expenses, induding inkind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiativa

caucus, poiitical action, or reqular party committees) MUST be ftemizad on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZiP code)

Coda © l

Andy Cook for Mayor
3306 Carey Glen Ct.
Westfield, IN 48074

RECIPIENT'S OCCUPATION

OFFIGE SOUGHT (if applicable)

Current Mayor of Westfield

Mayor of Westfield

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

i) Dt [ InKind
[ Paymsnt of Debt
1 returned Contribution

{Clother

Purpase:

COLUMN A

AMOUNT THIS |

$100.00

COLUMN B

CUMULATIVE
PERIOND l YEAR-TO-DATE

$350.00

DATE OF
EXPENDITURE

12/16/11

Code o

Jim Ake
£43 Potornac Ct.
Westfield, IN 46074

Tax Prep Business Owner

Westfield City Councilor - At Large

Ooieet [ iInKind
£ Payment of Dabt

[ Retumed Contribution
{Jother

Purpose:

$300.00

$300.00

12/16/11

Cods

ot ] InKind
3 Payment of Dept
] Retumed Contribution

Clother

Purpose:

Code

Ooiset [T tn-Kind
3 Payment of Debt

[ Ratumed Contribution
Cotner
Purpose:

Code

Coiee 3 Inkind
[ payment of Dobit
] Retumed Contibution
Clotner

Purpose:

Code

Ooirect T3 n-kind
O psyment of Dent
{1 Retumed Contribution

[Jotner .
Purpage:

Code

D oveer [ nkind
[J Payment of Debt
1 Retumed Contribution
Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 400.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)

¥ 400.00




FROM :ACEHG4A—— FAX NO. :3172958938 Jan. 16 2812 88:45AM P3

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S o 0 g oo OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commyission (IC 3-9-5-14)

INSTRUCTIONS: Pieasa type or print legibly IN BLACK INK all information on this schadule. For assistance in completing this
schadule, see instructions on the reversa side. List all debts and loans, fegardlegs of the amount, OWED BY the committes
during the reporting peniod. Include all amaunis owed for or lo lend institutions, individuais, credit purchases, committee credit
card accounts, etc. List each vendor paid by cradit card Issued in the name of the committea in the ENDORSER'S colurnn. A
lender's occupation is required if an individual makes loans of at least §1,000 during the calendar year. Otherwise, s is optional.

Page @ of 3 o

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDORESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state. ZIP code) (street, numbe, city, state, ZIP code) | NATURE OF DEBT YEAR-TQ-DATE PERIOD
Jim Ake
543 Polomac Ct. $300.00
Waestfield, IN 46074 r———-——T 1/8/11 $300.00 $0.00
Loan
| \oesm occupavon, 13X Prep Business Owner
LENDER'S DECUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDCR'S OCCUPATION:
l_QDER'S OCCUPATION:
-
LENDER'S OCCUPATION: J,__ 1 J
SUBTOTAL THIS PAGE OF SCHEDULED | § 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | 0.00
(Enter totai on ITEM 19 of the Summary Sheet) J .




